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of two important concessions to the Army Medical Staff.
’One of these concessions also affects all departmental
officers. The following are the announcements :-1. Army
Medical Staff.-Mess allowance to officers attached to Militia
’Units: "This allowance will also be granted on the same
.conditions to officers of the Army Medical Staff attached
to a militia unit during preliminary drill and training."
The allowance amounts to 4s. a day. 2. Precedence of

Departmental Officers-Presidents of Boards: The Queen’s
Regulations and Orders for the Army will be amended as
- under :-The following will be substituted for paragraphs
126 and 127 of Section VI., 126. The officer assembling a
court of inquiry, committee, or board will appoint a pre-
sident by name, or, failing such appointment, the senior
member will preside." "When the convening officer has so
.appointed a president no officer senior in rank to the pre-
sident will be detailed to serve as a member of the court of
inquiry, committee, or board." In the second order we see a
loophole for the military authorities to stultify what appears
to be a move in the right direction. We hope, however, that
the order is not merely a giving with one hand and a taking
.away with the other, and that it is not intended only as a
paper concession to satisfy the public.

THE NEW REGULATIOiIS FOR NAVAL CADETS.

As the sons of medical officers of the Navy and Army are
often desirous of entering these services, it may be well to
call attention to the new Regulations respecting naval cadets
which are to come into force for the examination to be
held in December next. The appointments to naval
cadetships, with certain exceptions that are enumerated,
will be by competition, the examinations being conducted by
’the Civil Service Commissioners. Candidates must not be
below fourteen or above fifteen and a half years of age at the
date of entry, and they must be in good health and free from
any physical defect. The payment on board the Britannia will
:be at the rate of .671 per annum, the Lords of the Admiralty
reserving to themselves the power of selecting a certain
number of cadets for whom the annual rate of payment will
.be f.40. The alteration that has been made in respect of the
increased age of candidates for cadetships is intended to

encourage the admission of lads direct from public schools,
’but it is questionable whether it will altogether effect this,
for, as the headmaster of Harrow points out, boys do not
usually proceed to public schools till they are about fourteen
years of age, and there is consequently not much time left
for their preparatory education at such institutions.

ENTERIC FEVER IN INDIA.
It is at this season and in that succeeding the rains in

India that enteric fever so often prevails. The total number
- of cases that have occurred in the Black Watch at Subathu
is fourteen. The patients under treatment are doing
well. Brigadier-General Symons has proceeded to Subathu
to inquire into the cause of the outbreak, with authority to
’take whatever measures may seem desirable. Some cases
of enteric fever have also occurred at Agra among the men
,of the York and Lancaster Regiment. If the medical
history of Subathu be inquired into it will, we believe, be
found that it has proved an unhealthy station, and that for
,many years past there have been occasional outbreaks of
- enteric fever there.

ARMY MEDICAL SCHOOL, NETLEY.
It is now definitely decided that Deputy-Surgeon-Gsneral

Henry Cayley, LM.S. (retired pay), will retire from his

,appointment as Professor of Military Medicine in the Army
’Medical School at Netley on July 31st.

Surgeon-Major-General Cleghorn, Director-General of
the Indian Medical Service, has arrived at headquarters,
Simla, relieving Surgeon - Colonel Warburton, wno has
’returned to his post in the North-Western Provinces.

KING’S COLLEGE HOSPITAL.-The annual dinner
in aid of the funds of King’s College Hospital was held at
- the Hotel M&eacute;tropole on May 15th. Lord Glenesk, who was
in the chair, said that the Prince of Wales’s Hospital Fund
would no doubt be of great assistance to them ; they would,
however, none the less rely on the liberality of their ordinary
supporters. Subscriptions and donations amounting to &pound;2760
were announced in the room, including &pound;250 from Lord
’Glenesk, &pound;500 from Messrs. W. H. Smith and Sons, and L100 Ifrom Mr. W. F. Smith, M,P.

Correspondence.
" Audi alteram partem."

"THE DECLINE OF THE SCOTTISH
UNIVERSITIES."

To the Editors of THE LANCET.

SIRS,&mdash;If you think it worth while to continue the dis-
cussion on the decadence of the Scottish universities I
would like as a graduate of one of them, and as having
bestowed some consideration on this subject, to add a very
few words. Before doing so I wish to say that I agree with
almost every sentiment in the able and trenchant letter of
Dr. McVail in THE LANCET of May 8th. No doubt, also, as
Dr. Milroy remarks, the introduction of the five years’ system
has had a decided effect, as has the increased-nay,
excessive-stringency of the preliminary medical examina-
tions, in reducing the number of entrants. I wish I could
believe that the manifest overcrowding of the profession has
as yet told to any appreciable extent on the young men
seeking admission. But I suspect he is wrong as to the
comparative falling off in arts and medicine. I rather think
the falling off is most marked in arts students, and
with your leave I wish to state very shortly why this is so.

A commission has been now sitting for many years and has
published many-too many-ordinances regulating the
courses of study in our Scotch universities. It has been a
cumbrous and weak body. On the one hand, it has been afraid
to touch the time-honoured fabric of old-world education,
and, on the other hand, it has opened the doors wide to
a heterogeneous assortment of studies. A student may at
his own sweet will take his classes in at least one hundred
different ways. The real prizes-what are known as

bursaries-are given on the old lines of Latin and Greek,
with a little English mathematics thrown in, while modem
languages are nowhere. Can it be wondered that parents
doubt the good of all this jumbling and bungling and do
not send their sons to waste their precious time on so ill-
considered a hash of subjects ? ?
Let the Scottish universities march with the times. Put

modern languages at least on a par with dead tongues as
instruments of culture ; try to encourage science of the right
kind ; but, above all, let there be a director of studies-why
not the principal ?-whose duty it will be to examine each
student systematically and carefully and to advise the

parents and guardians of pupils what would be the course of
study best suited for each individual case. Scottish students
have benefited greatly by their independence of tutors and
masters ; but license is something more than liberty, and a
few words spoken wisely and sympathetically may change
(and has changed) the whole current of a young man’s life
and character into higher and nobler channels.

I am, Sirs, yours truly,
May 9th, 1897. WILLIAM BRUCE.

" RIGHT-HANDEDNESS."
To the Editors of THE LANCET.

SIRS, &mdash;Dr. G. Archdall Reid has strangely misunderstood
me, and has consequently been led to tell me many things
which I knew quite well and never questioned. The acquire-
ment of language is a twofold process, comprising what
may be termed a receptive and an expressive side. If he
will read my letter again he will see that I was clearly
speaking of the expressive side of the process only. The
case I cited was that of a boy whose hearing and mental
powers were good, in whom consequently language on
its receptive side could be acquired in the usual manner.
The use of the expressive side, however, was altogether
deferred till after the fifth year, and then, when his
nervous system was more matured, he suddenly spoke certain
words quite distinctly, though there had been no previous

trials and failures. This boy did not learn to speak (expres-
sive side) in any ordinary sense of the term, and my point
was that he would never have been able at once to execute
all the complex muscular movements needed for the
utterance of words if he had not inherited the necessary
nervous arrangements by which, in part, these motor acts
were brought about. The same reasoning applied to the
child who walked across the room at two years of age, but
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who, up to that period, had never even tried to walk. In
spite of my having told him of this exceptional circum-
stance (upon the authority of Sir Richard Quain) Dr. Reid
now complacently tells me and your readers generally that a
child can only do this "through use and after long prac-
tice." The fact I have cited is certainly hostile to Dr. Reid’s
theories, and tends to show that when walking is delayed
much beyond the usual time, such complicated motor acts
may be exercised, independently of previous trials and
failures, simply because in the mean time the motor
mechanisms concerned with these acts which the child has
inherited have had time to develop.

I am, Sirs, faithfully yours,
Manchester-square, May 17th, 1897. H. CHARLTON BASTIAN.

DR. RENTOUL AND THE GENERAL
MEDICAL COUNCIL.

To the Editors of THE LANCET.
SIRS,&mdash;From the letter of my colleague, Dr. R, R. Rentoul,

published in THE LANCET of May 15th, it would appear
that he only imperfectly realises his position as a Direct
Representative. Having undertaken to act as representatives
of the profession on the Council it appears to me that it is
incumbent upon us, at whatever personal sacrifice, to attend
the meetings of the Council and to do all we can to promote
the interests of our constituents. The Direct Representa-
tives are so few in number that for one to drop out of the
ranks is to weaken the influence of the others. I trust,
therefore, that Dr. Rentoul will, nothwithstanding what he
has said, take his seat at all the meetings during the forth-
coming session of the Council. 

I remain, Sirs, yours faithfully,
GEORGE BROWN,

Direct Representative for England and Wales.
Hart-street, Bloomsbury-square, W.C., May 18th, 1897.

OPHTHALMIA IN LIVERPOOL.
To the Editors of THE LANCET.

SIRS,-I am surprised to find a leading article in a journal 
like THE LANCET, that has for a motto " Audi alteram 
partem," supporting, upon what is admittedly scant evidence,
the opinions of one medical man against three others. !

Before replying to the leading article in detail allow me to
say that I am visiting surgeon to the Liverpool Workhouse
Hospital and have nothing to do with the Kirkdale or 
Sheffield schools and that my remarks below only
apply to the workhouge. In the first place there is no
question of severe ophthalmia. Mr. Fuller never used such
words with reference to the workhouse. A second mistake
is made at the very beginning of the article in reference to
the "workhouse schools." We have no "schools" at the
workhouse. The so-called " schools " are receiving or pro-
bationary wards, where children are temporarily placed until
their condition and destination are accurately determined. For
instance, cases of granular lids so slight as to be considered
latent are sent there from the wards under medical observation
to ascertain how they will do without treatment. Cases
admitted from town at all hours of the day and night,
apparently in good health or with such trifling complaints as
not to require hospital treatment are also sent there. The"ins-
and-outs " rarely get beyond this place, and its entire popula-
tion is a floating one, varying in number from a dozen to fifty.
Nearly every day cases are being sent to it from the
wards and vice vers&acirc;, and every fortnight it is cleared
out as far as possible, the healthy sent to Kirkdale,
and the residuum to hospital or to the country homes,
according to circumstances. This is the only place in the
workhouse where any real fault was found by the inspector.
On Nov. 25th, 1896, Mr. Fuller visited these probationary
wards, which on that day contained forty-four boys and
girls, and next day, on going round the ophthalmic wards, I
found eleven new cases that had been sent there through
Mr. Fuller’s influence. I examined these cases carefully and
two had absolutely nothing the matter with their eyes, one
had a congested eye, and the others showed signs of having
had granular lids in scars and congestions, but there were no
granulations and no discharge. Some were sent back at
once and others were kept for a few days under treatment,
and I thought no more about the matter till February, 1897,
when Mr. Fuller’s report was received. Fortunately for us
the state of the eyes of every case that passes through the
ophthalmic wards is recorded, and I was thus able to join

issue with him to the effect that his diagnosis was incorrect-
and that he had exaggerated the symptoms. Had it been
otherwise we would have been helpless, for when his report
came down only two cases out of the eleven were under the
care of the vestry and the habitation of the others was quite
unknown.
Now it was, with these doubtful cases in my mind, that r!

put the question to Mr. Faller as to the value of the absence
of discharge as a diagnostic sign of the latency of granular
lids and of the danger of contagion, and, in fact, as a sign
of the temporary cure of the cases. I agree that it takes’
years often to ensure that a permanent cure has been
effected. Mr. Fuller’s reply was that granular lids were
always contagious in all stages, because when there was no-
apparent discharge the lids were found sticking together in
the morning, so that there really was discharge. This stick-
ing together of the lids in the morning would to me be
evidence of discharge, and I always ask the nurse in such
cases whether the children wake up with their eyes bright
and clear and free from stickiness ; and this is my most

important sign that the disease is latent and that active-
treatment should stop. I have not heard Mr. Fuller’s opinion
as to this condition. Bacteriology may help us in the future,
but the importation of the gonococcus into the discussion
seems to me to show that we know very little about this,

phase of the question as yet and may leave it on one side.
And now allow me to enlighten tha writer of the leading
article about the authorities quoted by me.

Mr. Nettleship says in his "Diseases of the Eye," p. 968,
where he is writing of chronic granular disease, "When
accompanied by discharge the disease is contagious, other-
wise not." Is not that explicit? ? Mr. Swanzy, in his.
"Handbook of Diseases of the Eye," p. 87, says in
reference to acute and chronic granular ophthalmia,
"Both forms are contagious, and probably the infection
occurs only by transference of the secretion from one
eye to the other by means of fingers, towels, hand-
kerchiefs," &c. If the writer of your leading article
will go through all the other authorities within his
reach he will find that they are of opinion that the discharge-
of the eyes is the chief factor in spreading the infection, and
consequently the less the discharge or secretion the less
danger of infection. I think all of us will agree that distinct
granulations should be treated and isolated, whether there is
apparent discharge or not; but it is in the intermediate cases
between healthy lids and distinct disease where disagree-

: ment will be found. For instance, before the Poor-law Schools
, Committee one medical inspector said that 90 per cent. of
, 

pauper children had ’’ unhealthy eyes"; and another examiner-
will find 30 per cent. ; another,, perhaps, 20 per cent. of un-
healthy eyes in the same school. At Liverpool we adopt a
common-sense and practical view of the matter-neither an
ultra-scientific nor a faddist one. We have separate wards

: for acute and chronic cases, and convalescent homes for
those convalescent. Our supply of granular lids comes to
us from town and affects mostly the younger children. As

, the children grow older the disease disappears, and only
some of the " ins-and-outs " present any injury to the eyes.
We cannot quite understand the reports of frequent serious-

i eye disease in granular lids that come to us from the

metropolis, and half suspected these to be due to nimia
diligentia medicorum.
The small lecture at the end of the article on granular

, ophthalmia is, I assure the writer, not necessary. I know
all about eversion of the lids, follicular conjunctivitis,
towels, damp soil, &c., for have we not read it before ? and
although not an oculist, my experience of granular lids
exceeds that of most ophthalmic surgeons of my day, and I

. have always looked the disease fairly and squarely in the
face. I therefore repeat that complete absence of discharge,

. with, of course, the unavoidable concurrent subsidence of
, other symptoms and signs, is one of the best practical tests
I of latency or cure of granular lids, and a sign that active-
L and severe treatment should give place to freedom, fresh air,

or school, provided that care and medical supervision is still
exercised to detect relapse.

I am, Sirs, your obedient servant, --

May 16th, 1897. W. ALEXANDER, F.R.C.S. Eng.

"VAGINAL DOUCHING."
To the Editors of THE LANCET.

SIRS,&mdash;Having to deal with many cases of gonorrhoea, I
should like to make two brief comments on Dr. Giles’s paper-
in THE LANCET of May 15th.


